Prognostic significance of dipyridamole-induced ST depression in patients with normal 82Rb PET myocardial perfusion imaging.
Recent studies have shown that vasodilator-induced ischemic electrocardiographic (ECG) changes have incremental prognostic value over normal SPECT myocardial perfusion imaging (MPI) and identify patients at higher risk for cardiac events. The prognostic value of vasodilator-induced ischemic ECG changes in the setting of normal PET MPI has yet to be determined. We sought to determine the prognostic importance of dipyridamole-induced ischemic ECG changes in patients with normal 82Rb PET myocardial perfusion images. Between 2000 and 2003, 2,029 consecutive patients undergoing dipyridamole stress 82Rb PET at the University of Ottawa Heart Institute were evaluated. Patients with normal PET MPI and interpretable ECGs were enrolled. Electrocardiograms were assessed for ST depression or elevation and patients were categorized into those with and without dipyridamole-induced ischemic ECG changes. Images were graded using the 17-segment model. Follow-up information was obtained by telephone interview, from hospital records, or from treating physicians. All cardiac events (cardiac death, nonfatal myocardial infarction [MI], percutaneous coronary intervention, coronary artery bypass grafting, or angiography) were verified with hospital records. Of the 629 enrolled patients with normal PET MPI, 72 patients had dipyridamole-induced ischemic ECG changes. There was no significant difference between the 2 groups in the combined endpoint (cardiac death, nonfatal MI, and revascularization) at follow-up (mean +/- SD, 27.1 +/- 13 mo). There were no cardiac deaths in either group. One (1.4%) patient with ischemic ECG changes had a nonfatal MI (0.6% annual event rate). Two (2.8%) patients with ischemic ECG changes required revascularization compared with 11 (2.0%) in the nonischemic ECG group. Normal 82Rb PET confers an excellent prognosis regardless of dipyridamole-induced ST depression.